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VI. 	 For laboratory services, payment does not exceed maximum levels 
allowed by the TitleXVIII carrier. 

VII. dental the samePayment for prostheses is made using
methodology for professional services as outlined in Section I 
of this attachment. 

Payment for durable medical equipment and prosthetic and 
orthotic appliances is made at the lesser of the provider’s
billed charge or the current Medicare fee schedule when a fee 
schedule amount is available. 

Effective January 1, 1 9 9 6 ,  when a Medicare fee schedule amount 
is not available durable medical equipment is reimbursed at the 
actualacquisitioncost plus 25 percentwhentheactual 

cost is less theacquisition than $1,000. When actual 
acquisition cost is $1,000 or more, reimbursement is limited to 
actual acquisition cost plus 15 percent. 

Payment FOR parenteral and enteral nutrition products is made 
at AMOUNTSWHICH do not exceed those paid by Medicare. 

-


Paymentforglasses is madeatinvoicecost for materials 
subject to a limit on reimbursement for frames. This limit, as 
well as payment for dispensing eye glasses, is madeat a level 
established by the Department which considers payment practices

third party organizations, negotiationsof other with 
appropriate professional societies, and the usual charges of 
the providers for  services to non-Medicaid patients. 



-- 

Report  Cost  
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VIII. 	 Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 
(RHCs) 

a . Reimbursement-FQHCsandRHCsmustsubmitclaimsfor 
reimbursement on the UB-92 claim form or its successor. Once enrolled, 
providers receive instructions on documentation, billing, and claims 
processing. Interim and final reimbursement for FQHC and RHC services 
are made by the Medical Assistance Division (MAD) based on submitted 
claims. Effective January 1,  2001, FQHCs and RHCs will be reimbursed 
under a prospective payment system (PPS) that conformsto the provisions 
o f  the Benefits Improvement and Protection Act (BIPA) 2000. 

b .  	 InterimPPS ratefor FQHCsandRHCs: 
FQHCs and RHCs will receive an interim payment rate duringthe 
transition to the PPS. The interimrate will be the rate in effect December 
3 1 ,  2000, updated in accordance with the FQHC and RHC payment 

- - ~  
regulations in effect on December 31, 2000. These rates are facility-
specif ic  and will remain in force until such time as the PPS baseperiod 
- lrate for each FQHC and RHC has been established. This interim rate will 

be inflated by the Medicare Economic Index (MEI) each October l", 
starting with Federal Fiscal Year 2002. 

C .  BaseRates forthe ProspectivePaymentSystem(PPS): 
Once FQHC and RHC cost reports filed for periods ending in calendar 

are finalized, the PPS base rateswill be established 
and RHC. The PPS base rate per encounter for each 

QHC and RHC will be calculated as follows: 

encounter from cost reports filed for periods 
ending in calendar years 1999 and 2000 will be indexed (inflated) from THE 

cost reporting period to the mid-pointof the base rate 
The base rate period will be from January 1,2001, through 

30, 2001. The simple average rate FROM these two cost reports 

Rate Calculation Follows: 
; b 1 . .  ; i l  cost  Allowable' 

2 , ' !:' ;-!.,, Per ME1 Inflated 
Encounter Inflation cost  

12/99 $ 120.00 6Yo $ 127.20 
1 /00 -~ 12/00 $ 125.00 4% $ 130.00 

EncounterSimpleAverage(BasePeriodRate) $ 128.60 
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Once the base period rate for each FQHC and RHC has been calculated, 
any claims paid for dates of SERVICEon or after January 1. 3001, that WERE 
paid an interim rate, will be reprocessed. This reprocessing \ \ . i l l  ADJUST THE 
payment on each claim to the PPS base rate amount. 

d .  UpdatesPPSto base rates: 
Beginning in Federal Fiscal Year (FFY) 2002. and each year THEREAFTER 
each FQHC and RHC payment amount (on aper visit basis) will be 
increased by the percentage increasein the Medicare Economic INDEX 
(MEI) for primary care services. This adjustment to the PPSrate will he 
effective each October 1 .  

.~ 


C. 	 :-Change in Scope of Services 
----Once the PPS rates are determined as outlined in this section, adjustments 
- -to those rates to reflect changes in the scope of serviceswill be MADE upon 

the written request of the provider and approval by MAD.A provider’s 
request for a PPS rate adjustment due to a change in scopeof service must 

ived no later than 90 days after the provider’s fiscal year end 
which the change in scope of senlice occurred. The provider should 

AD in advance of any impending changes. The provider will BE 
uired to submit data supporting that a change in the scope of senrice 

red. This DOCUMENTATION w i l l  include FQH(‘ and R I  I ( ’  information 
and any other supportingDOCUMENTATION considered necessary b y  

AD or its designee. 

MINIMUM of six months should have elapsed since the changein the 
e occurred to ensure the change wasnot temporary and that there is 

information upon which to base a rate adjustment. If the CHANGE 
cope of serviceoccurred in the last six months of a FQHC’s and 
C’s fiscal period, MAD may require the FQHC andRHC to submit an 

ional information report, covering atleast six months since the 
e in scope of service transpired,to obtain the information necessary 

MAD and/or its designeewill review the request and determine i f  an 
adjustment to the established PPS rateis merited. The following CRITERIA 
will be used to evaluate each FQHC request for a rate adjustment due t o  ;I 

change in scope of service. MAD’S final determination will BE 
communicated to the FQHC and RHC in writing. 
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1 .  	 MAD or its designee \ \ r i l l  EVALUATE each request for a rate REVISIONS due 
to a change in scope of service. I f  i t  is determined that a significant 
change in the scopeof senrice has occurred,the reasonable 
incremental cost per encounterfrom this change will be added to the 
PPS rate and a new rate established. Thisnew rate will be effective on 
the date the change in scope o f  senice \vas IMPLEMENTED If  i t  is 
determined that a significant changei n  the scope of senrice has not 
transpired, no adjustment will be MADE to the encounter rate. 

I ’ .  The EVENTS that could create ;I change i n  the scope OFSERVICESarc 
DEFINED to include, but are not LIMITED t o .  such things as significant 
EXPANSION or remodeling of an existing clinic, the openingof an 
ADDITIONAL satellite clinic (new site). addition of ne\\>SERVICES deletion 
of existing services, or other changesin the scope/intensityOFSERVICES 

-. offered byaclinicthat significantlyincrease ordecrease the clinic’s 
costs. relative to its PPS rate. .A change in scope of SERVICES\ \ , i l l  not 

- - . be considered to have transpired unless i t  increases or decreases ;I 

FQHC’s and RHC’s cost per encounterby more than 2.S00. 
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The reports could be used to assist in the evaluation of a change i n  scope 
of service, to assist in setting the initial PPS rate for a new FQHC and 
RHC, and for other purposes. 


